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collagen plug was placed intravascular, surgical repair because of haematomas was
needed once in the VS group and twice in the AS group respectively. There were no sig-
nificant difference between the two devices in terms of total complications.
Conclusion: The application of collagen based VCD after PCI does not increase the rate
of complications and can be safely and effectively performed. The complication rates are
equivalent to previously published rates with manual compression.
1046-167 Incidence and Predictors of Left Ventricular 
Dysfunction in Patients With Takayasu or Giant Cell 
Aortitis
David H. Pfizenmaier, II, Faisal O. Al Atawi, Yamil Castillo, Krishnaswamy 
Chandrasekaran, Leslie T. Cooper, Mayo Clinic, Rochester, MN
Background: Left ventricular dysfunction (LVD) in patients with aortitis has been
described in few studies. The incidence and predictors of LVD in patients with angio-
graphically confirmed Takayasu or Giant Cell aortitis (TA/GCA) is not known.
Methods: We identified 87 patients with angiographically confirmed TA/GCA. All patients
underwent transthoracic echocardiographic studies that were subsequently reviewed in a
blinded fashion. LVD was defined as an ejection fraction (LVEF) less than 50%.
Results: The study population was 84 % Caucasian (73/87), 91 % female (79/87), and
had a mean age of disease onset of 30 years. The average LVEF was 56.5 % (n=87).
The average time between symptom onset and diagnosis was 40 months, and the aver-
age time between symptom onset and echocardiography was 81 months. Of the 87
patients, 19.5% (17) had an LVEF less than 50 % (mean of 37 % +/- 7.9 %). LVD was
present in 43 % (10/23) of patients with versus 11 % (7/64) of patients without aortic arch
involvement (p = 0.0017). LVD was found in 27 % (12/44) of patients with versus 12 % (5/
43) of patients without descending aortic involvement (p=0.07). Aortic regurgitation was
present in 76 % (13/17) of patients with versus 36 % (25/70) of patients without LVD
(p=0.002). Patients with LVD had a median of 2 (range 1-4) involved aortic segments
compared to a median of 1 (range 1-4) among those without LVD (p=0.008). The follow-
ing factors were not associated with the presence of LVD: aortic thickness, the number of
involved extra-aortic vessels, aneurysm, hypertension, diabetes, tobacco use, sedimen-
tation rate, leukocyte count, hemoglobin, retinopathy, and progressive course of arteritis.
Conclusion: In TA/GCA with aortitis, LVD was associated with aortic regurgitation, aortic
arch involvement, and with the greater extent of aortic involvement. Descending aortic
arch involvement was associated with LVD with borderline significance. These data sug-
gest that hemodynamic and immunologic factors both contribute to LVD in this popula-
tion.
1046-168 Global Renal Revasculatization Preserves Renal 
Function in Diabetic and Nondiabetic Patients With 
Renal Insufficiency
Srinivasa P. Potluri, Rajesh Subramanian, Jose A. Silva, Stephen R. Ramee, Tyrone J. 
Collins, James Stephen Jenkins, Christopher J. White, Ochsner Clinic Foundation, New 
Orleans, LA
Background: Patients with diabetes and ischemic nephropathy progress to end stage
renal disease at a faster rate compared to non-diabetic patients. Whether diabetic
patients (DM) obtain similar benefits in renal function preservation as non-diabetic
patients (NDM) with renal artery stenting is unknown.
Methods: The renal function of 46 consecutive patients with bilateral renal stenosis or
solitary renal artery stenosis (13 DM; 33 NDM) and renal insufficiency (serum creatinine
1.5 to 4.0mg/dl) were analyzed for blood pressure, number of medications, and by con-
structing the pre and Post procedures 1/creatinine over time slopes for all patients.
Results: All patients had deterioration of renal function prior to intervention. At a mean
follow-up of 23 months post intervention, the slope of reciprocal of creatinine over time
showed improvement in both groups. (Figure)
Conclusion: Renal artery stenting is equally beneficial in preservation of renal function in
DM and NDM patients with impaired renal function and atherosclerotic global renal artery
stenosis. 
1046-169 Renal Artery Stenting for Blood Pressure Control Is 
Equally Effective in Unilateral and Bilateral Renal Artery 
Stenosis
Khaldoon Alaswad, Tyrone J. Collins, Stephen J. Ramee, James Stephen Jenkins, 
Christopher J. White, Ochsner Clinic Foundation, New Orleans, LA
Introduction: Hypervolemia is the pathophysiology of bilateral renal artery stenosis (RAS)
while hyper-reninemia is the pathophysiology of unilateral RAS in patients with renovas-
cular hypertension. It is not known if bilateral stenting for bilateral RAS is similar to unilat-
eral stenting for unilateral RAS.
Methods: We reviewed the blood pressure (BP) at baseline and one month in 176 con-
secutive patients: after unilateral stenting in 110 patients with unilateral RAS and bilateral
stenting in 66 patients with bilateral RAS. All treated arteries had > 50% atherosclerotic
stenosis by angiography. All patients had uncontrolled hypertension despite therapy with
two or more BP medications. Patients with a solitary (single) kidney, on dialysis, or kidney
transplant were excluded.
Results: BP, renal function, and demographics were similar at baseline. One month fol-
lowing renal intervention, both groups demonstrated similar improvement in BP (see
table. Note: *p <0.0001, †p=0.017 compared to baseline).
Conclusion: The BP response after renal stent placement is significant and similar in
magnitude in patients with bilateral vs. unilateral RAS.
1046-170 Surgical Treatment of Ascending Aortic Aneurysms in 
Patients With Giant Cell Aortitis
Alok Mathur, Kenton J. Zehr, Thomas A. Orszulak, Charles J. Mullany, Hartzell V. Schaff, 
Mayo Clinic, Rochester, MN
Background: Giant cell aortitis (GCA) is a rare cause of an ascending aortic aneurysm.
We present an 8 year experience with surgical repair.
Methods: 37 pt (29:8M, age 69.6+/-9.5 years) were operated from 1995-2002. 27%(10)
had a history of steroid treatment for temporal arteritis or polymyalgia rheumatica, 8.9+/-
3.9 years prior. 51%(19) patients had +3-+4 aortic regurgitation. Maximal aneurysm size
was 6.1+/-0.8 cm. 81%(30) underwent replacement of the ascending aorta, 11%(4) had
a modified Bentall procedure, 5%(2) had a valve-sparing root reconstruction, and 3%(1)
had aortorrhaphy. 59(22) required 22+/-9 minutes of hypothermic circulatory arrest for
hemi or complete aortic arch repair. 70%(26) pt had concomitant procedures.
Results: There was no early mortality. Morbidity was re-exploration for bleeding in 8%(3),
stroke in 8% (3), left vocal cord paralysis in 5%(2), renal failure in 5%(2), and GI bleed in
3%(1). 32%(19) received postoperative steroid therapy. Mean follow-up was 2.8+/-2.3
years. 4-year survival was 74% (95%CI 57-94). Other descending and/or abdominal aor-
tic or great vessel aneurysms occurred in 46%(17). 4 had prior aneurysm surgery, 8 were
followed with aneurysms, and 5 underwent repair of an aneurysm in the follow-up period.
Of 8 late deaths, 3 were caused by complications of a descending thoracic aneurysm.
Conclusions: Ascending aortic aneurysms caused by GCA can involve the aorta from the
aortic root through the aortic arch. A tailored operative intervention can be done with low
morbidity and mortality. Other aneurysms of the aorta and great vessels occur in nearly
one-half of patients. Frequent surveillance of the remaining aorta is mandatory.
1046-171 Preoperative Statins Are Associated With Shorter 
Length of Stay and Improved Long Term Survival in 
Patients Undergoing Vascular Surgery
R. Parker Ward, Nicholas J. Leeper, James N. Kirkpatrick, Kim A. Williams, Roberto M. 
Lang, Lewis B. Schwartz, Tina R. Desai, University of Chicago, Chicago, IL
Background: Patients (pts) undergoing vascular surgery are at risk for perioperative car-
diovascular (CV) complications. Preoperative statin therapy has recently been associated
with decreased perioperative mortality in pts undergoing vascular surgery. Our goal was
to study the effect of preoperative statin therapy on perioperative morbidity, length of stay
(LOS), and long-term survival in pts undergoing vascular surgery. Methods: We retro-
spectively reviewed 561 consecutive infra-inguinal vascular surgeries on 446 pts
between 1995-2001. Preoperative statin and beta-blocker use, comorbidities, periopera-
tive events, and LOS were noted. Long-term survival was assessed using the Social
Security Death Index (SSDI). Results: Preoperative statins and beta-blockers were used
in 16% and 23% of surgeries, respectively. Baseline comorbidities included: CAD (59%),
CABG (19%), DM (54%), prior stroke (CVA) (5%), smoking (55%), HTN (76%), COPD
(8%), and ESRD (18%). Perioperative events included 30-day death (2.9%), 30-day CV
death (2.0%), MI (5.2%), CVA (0.9%), and major vascular events (13.4%). Statin therapy
was associated with a shorter LOS (6.4 vs 9.7 days, p<0.0001), while beta-blocker ther-
apy was not. Multivariate analysis models, adjusting for multiple surgeries within pts, and
controlling for comorbidities, age, and operative year, were employed. Independent pre-
dictors of shorter LOS were statin therapy (p=.008), absence of ESRD (p= 0.01), and
later operative year (p=0.02). Beta-blocker therapy was associated with fewer MI’s
(p=0.02), and fewer combined CV death, MI and CVA (p=0.04). Statin therapy was asso-
ciated with trends towards fewer MIs (p=0.09), and fewer combined death, MI, and CVA
Unilateral 
Baseline (n=110)
Unilateral Follow-
up (n=110)
Bilateral 
Baseline 
(n=66)
Bilateral Follow-
up (n=66)
SBP, mmHg 169±28 147±23* 172±32 148±26*
DBP mmHg 87±15 77±13* 87±15 77±13*
Mean BP 
mmHg
114±17 100±14* 115±19 101±16*
Number of 
BP Meds
2.43±0.97 2.10±0.86† 2.28±1.26 1.94±1.14
JACC March 3, 2004 ABSTRACTS - Vascular Disease, Hypertension, and Prevention  461A
Vascular Disease, Hypertension, and Prevention
(p=0.08). In a mean follow up of 5.5 years, there were 215 (48%) deaths. Statin therapy
was associated with improved long-term survival (p=0.004) on Cox hazard regression,
controlling for comorbidities, age, beta-blocker use, and operative year. Conclusion:
Preoperative statin therapy is associated with a shorter length of stay, improved long-
term survival, and a trend towards fewer perioperative CV complications in pts undergo-
ing infra-inguinal vascular surgery.
1046-172 Usefulness of Plasma Fibrin D-Dimers for 
Differentiation of Acute Versus Chronic Aortic 
Dissection
Holger Eggebrecht, Christoph K. Naber, Axel Schmermund, Clemens von Birgelen, Marc 
Wichert, Thomas Bartel, Klaus Mann, Raimund Erbel, University Essen, Essen, 
Germany
Background: Discrimination between acute and chronic aortic dissection (AD) has
important prognostic and therapeutic implications, but is frequently difficult in the clinical
setting. This study evaluated the usefulness of plasma fibrin D-dimer levels and biomark-
ers of inflammation to differentiate between acute and chronic AD.
Methods and Results: Blood samples from 38 consecutive patients with acute (group 1,
n=12) and chronic (group 2, n=26) AD were tested for plasma fibrin D- dimers, white
blood cell (WBC) count, C- reactive protein (CRP), and fibrinogen. White blood cell count
and CRP levels were significantly higher in group 1 compared to group 2 (15.4±4.7 x 109/
l vs. 8.1±2.2 x 109/l, p<0.001; and 88±74 mg/l vs. 24±38 mg/l, p=0.001, respectively),
with considerable overlap between both groups. Group 1 patients had significantly higher
levels of plasma D-dimers compared to group 2 patients (2094±1562 µg/l vs. 275±170µg/
l, p<0.001). ROC curve analysis yielded an optimal cutoff value of 627 µg/l for D-dimer
levels with a sensitivity of 100% and specificity of 96% for the presence of an acute dis-
ease state of AD.
Conclusion: Measurement of D-dimers is a widely available laboratory test which allows
to discriminate between acute and chronic AD with high accuracy once the diagnosis has
been made. 
1046-173 Prevalence and Clinical Correlates of Symptomatic 
Peripheral Arterial Disease in Italy
Gabriella Oliva, Antonio Silvestro, AnnaMaria Di Donato, Antonietta Di Iorio, Gregorio 
Brevetti, Massimo Chiariello, Peripheral Arteriopathy and Cardiovascular Events(PACE) 
Study Group, University, Napoli, Italy
Background. Epidemiology of peripheral arterial disease (PAD) was studied almost
exclusively in Northern European and Northern American populations. Thus, it is unclear
what is the magnitude of the problem in other countries. We report the first survey in Italy
to describe the prevalence of symptomatic PAD and its relationship with cardiovascular
risk factors and other diseases.
Methods. From the lists of 7 general practitioners, all subjects living in a well defined
area of Southern Italy were identified who were aged 40-80 years (n=4352). All of them
received a Rose questionnaire (RQ) which was completed by 3699 subjects. In those
referring pain in the calf that began while walking and did not disappear continuing to
walk, regardless of whether the other Rose criteria were met (n=760), ankle/brachial
index (ABI) was measured, and the presence of PAD defined by ABI < 0.90.
Results. The prevalence of symptomatic PAD was 1.6% (2.4% in men, 0.9% in women).
For each PAD patient, 3 controls matched for sex and age were selected randomly from
the listing for each general practitioner. At the multivariate analysis, smoking (OR 3.7,
95% CI 1.7-8.0; p < .01), diabetes mellitus (OR 3.6, 95% CI 1.7-7.6; p < .01) and hyper-
tension (OR 3.3, 95% CI 1.4-7.8; p < .01) were associated with PAD. A coexistent cardio-
vascular disease was found in 48% of patients and 17% of controls (OR 4.6, 95% CI 2.4-
8.8; p < .01). At the multivariate analysis, only PAD was significantly associated with a
previous cardiovascular event (OR 7.8, 95% CI 2.8-21.4; p < .01). Of all cases of symp-
tomatic PAD, 45% were unaware of their condition. No significant difference was
observed between known and unknown cases.
Conclusion. This study seems to indicate that both prevalence and cardiovascular
comorbidity of symptomatic PAD in Italy are lower than in Northern European and North-
ern American countries. Moreover, the finding that, PAD was unrecognized in about 50%
of affected individuals suggest that many patients accept leg complaints as a normal fea-
ture of ageing, and imply that a large proportion of PAD population is not given preventive
therapy, so remaining at high cardiovascular risk. Thus, there is need to alert general
practitioners to this topic.
1046-174 The Pivotal Link Between Hepatitis C Virus Infection 
and Increased Arterial Stiffness in Patients With End 
Stage Renal Failure
Nobuyuki Oyake, Toshio Shimada, Yo Murakami, Yutaka Ishibashi, Harumi Katoh, Shin-
ichi Inoue, Yoko Ohta, Shimane Medical University, Izumo, Japan
Background: Recent reports have been emphasized a link between infection with micro-
organism such as Chlamydia pneumoniae and cytomegalovirus, and an increased risk of
cardiovascular and cerebrovascular diseases. Although the high prevalence of hepatitis
C virus (HCV) infection in patients with end stage renal failure (ESRF) has been well-
known, the role of HCV in pathogenesis of these atherosclerotic diseases is unclear. It
has been recently reported that aortic pulse wave velocity (PWV), a marker of arterial
stiffness, is a major predictor of mortality in ESRF patients. In this study, we evaluate the
relationship of aortic PWV and HCV infection in patients with ESRF. Methods: Seventy-
six outpatients (mean age: 64 years, 59 male, mean duration of dialysis treatment: 3517
days) undergoing chronic dialysis treatment in single center were examined. We mea-
sured their blood pressure and aortic PWV by VaSera VS-1000 (FUKUDA DENSHI,
Japan), left ventricular mass index (LVMI) by echocardiography, serum HCV-RNA by RT-
PCR, and plasma brain natriuretic peptide (BNP) by highly sensitive RIA. Determinants
of aortic PWV were analyzed by multiple stepwise regression analysis. Results: Twenty
patients (26%) were seropositive for HCV, and twelve patients (16%) had HCV viremia.
Aortic PWV was significantly higher in patients with HCV viremia than those without it
(11.7+/-3.0 vs. 9.7+/-2.2 m/sec, p<0.01). Serum transaminase levels were within normal
limits in both groups. Using simple regression analysis, aortic PWV correlated signifi-
cantly with age (r2=0.21, p<0.0001), HbA1c (r2=0.32, p<0.0001), mean blood pressure
(r2=0.26, p<0.0001), and did not correlate with duration of dialysis treatment, total cho-
lesterol, C-reactive protein, creatinine, calcium X phosphorus product. Multiple regres-
sion analysis indicated that independent determinants of aortic PWV were age (ß=0.08,
p<0.0001), HbA1c (ß=1.09, p<0.0001), mean blood pressure (ß=0.05, p<0.0001), and
the presence of HCV-RNA (ß=2.03, p<0.0001) (multiple R=0.88). Conclusion: These
data show for the first time that HCV infection is strongly associated with the progression
of atherosclerosis in patients with ESRF.
1046-175 Severe Renal Artery Stenosis Is Common in Patients 
With Severe Thoracic Aortic Plaque
Harmony R. Reynolds, Ricardo J. Benenstein, Navin C. Nakra, Alan Shah, Daniel M. 
Spevack, Itzhak Kronzon, Paul A. Tunick, NYU School of Medicine, New York, NY
Background: Atherosclerotic renal artery stenosis (RAS) is an underdiagnosed disorder,
and is a potentially treatable etiology of hypertension and renal insufficiency. RAS may be
a manifestation of generalized atherosclerosis. This study investigates the association of
RAS, as detected by abdominal duplex ultrasonography, and thoracic aortic plaque, as
detected by transesophageal echocardiography.
Methods: All pts were referred for transesophageal echocardiography for various clinical
indications. Abdominal duplex ultrasound was performed on 67 patients: 42 with severe
thoracic aortic plaque (>= 4 mm) and 25 controls. The prevalence of RAS was deter-
mined in both groups. Severe RAS (>= 60%) was defined as flow velocity > 1.8 m/sec
and renal:aortic velocity ratio >= 3.5. Clinical data regarding a history of hypertension,
coronary artery disease, diabetes mellitus, smoking, dyslipidemia, stroke and peripheral
embolization were recorded.
Results: The overall average age of the pts was 72.6 ± 9.7 yrs (57% male). There were 8
cases of RAS identified (all severe), all of them in the group of 42 patients with severe
thoracic aortic plaque (19% vs. 0% with <= 2mm plaque; P = 0.02). In a paired analysis,
matched for age and sex (McNemar), severe plaque was highly significantly associated
with RAS (P = 0.008). On univariate analysis, severe plaque (P = 0.001) and hyperten-
sion (P = 0.05) were correlated with RAS. On multivariate analysis (with plaque, hyper-
tension, dyslipidemia and smoking in the model), severe plaque (P = 0.001) and
hypertension (P = 0.05) remained independently correlated with RAS.
Conclusions: 1. Severe thoracic aortic plaque is strongly associated with RAS.
2. Pts found to have severe thoracic aortic plaque on TEE should be screened for RAS.
1046-176 Preoperative Hemodynamic Status as a Predictor of 
Surgical Mortality in Acute Type A Aortic Dissection 
Patients: Insights From the International Registry of 
Acute Aortic Dissection (IRAD)
Santi Trimarchi, Rossella Fattori, Christoph A. Nienaber, Jeanna V. Cooper, Dean E. 
Smith, Vincenzo Rampoldi, Giuseppe Sangiorgi, Truls Myrmel, Toru Suzuki, Jae K. Oh, 
Eric M. Isselbacher, Kim A. Eagle, Istituto Policlinico S. Donato, S. Donato Milanese, Italy, 
University of Michigan Medical Center, Coordinating Center for IRAD Investigators, Ann 
Arbor, MI
Background: Pre-operative hypotension or shock are known to predict adverse surgical
outcomes in patients with acute type A aortic dissection (AAD). However, data evaluating
preoperative hemodynamic status from onset of symptoms to surgery in large numbers
of patients in the modern era are limited.
Methods: We categorized 526 patients (pts) submitted to surgery for AAD among 1032
pts enrolled in the IRAD between 1996 to 2001. Preoperative hemodynamic status was
assessed at the clinical presentation of AAD, after hospitalization in the referral center
and at surgery using standard Chi-square test or Student’s T-test. These were correlated
with in-hospital mortality.
Results: Data are showed in the table. Our study highlights the importance of hypoten-
